Objectives: ketorolac may attenuate maternal stress response to tracheal intubation, without subsequent dangers of opioid-induced neonatal depression. The objective of this study is to evaluate the haemodynamic and hormonal effects of pre-emptive ketorolac on surgical stress and the postoperative analgesic consumption, after Cacsarean delivery. Study Design: A prospective randomized double-blinded placebo-controlled study. Methods: After ethical approval, 90 patients scheduled for elective Cacsarean deliveries were randomly allocated U) the ketorolac group (/*=45); received IV ketorolac 15 mg bolus, followed by an infusion of 7.5 mg.lr'.and the saline for placebo group (/;=45). Anaesthesia was maintained with 50% nitrous oxide, 0.5% isoflurane, and vecuronium. The haemodynamic variables and the levels of plasma corlisol were recorded before and after induction, and after delivery, The graded uterine relaxation, the need for supplementary doses of oxylocin, the peri-operative blood loss, bleeding lime, and Apgar scores at 1 and 5 minutes, postoperative pain scores at rest and with movement, and namadol consumptions were assessed. Results: After intubation, parturients receiving ketorolac had a smaller increase in heart rale, systolic and mean arterial blood pressure (P< 0.001) and lower plasma corlisol concentrations, (45± 15.1 vs. 32.2 ± 7.61 Ug. dl"', P<0.05). Therefore, they had lower VAS pain scores al rest and on movement, for the first 2 postoperative hours (P<0.001), later lime to first request for analgesia and less iramadol consumption for the first 4 post-operative hours [0 (0-100) mg vs. 100 (0-100) mg, P = 0.004]. There were no differences between groups with regard to peri-operative blood loss, bleeding lime, transfusion requirements, nausea, vomiting or Apgar scores, with no evidence of premature closure of the ductus arteriosus of the newborns. Conclusion: Pre-emptive ketorolac is safe and effective in attenuating the maternal stress response with improved quality of post-operative analgesia in Caesarean delivery patients.
INTRODUCTION
We postulated that the use of ketorolac before the induction of anaesthesia for uncomplicated Caesarean section would reduce the maternal stress response after trachcal intubation and the postoperative analgesic consumption, without subsequent harmful effects to both the mother and the nconalc. Therefore, the present study was designed to evaluate the effects of ketorolac on surgical stress and the postoperative analgesic consumption, after Caesarcan delivery. Before surgery, all patients were instructed about the visual analogue scale (VAS) to be used in ihcir assessment.
MATERIALS & METHODS
All women were given oral ranitidine 150 mg fZantac, Glaxo SmithKline, Egypt] the night before and on the morning of surgery, with 0.3 mol.l-l sodium citrate (30 ml) given 15 minutes before operation. In the operating theatre, the women were positioned supine on the operating table with 15° firm rubber wedge under the right hip to effect left uterine displacement. A 20 gauge cannula was inserted into a forearm vein, and a slow intravenous infusion of 500 ml lactated Ringer's solution was given over the first 20 minutes.
Study design:
Patients were allocated randomly to two groups by drawing of sequentially numbered sealed opaque envelopes that each contained a computer-generated randomization code. Placebo group (n=45) received an IV bolus of 20 ml of normal saline 0.9% followed by a constant infusion (10 ml. loss of verbal response, to achieve muscle relaxation.
Cricoid pressure was applied after loss of consciousness and was released after correct placement of the trachea! tube had been confirmed.
Laryngoscopy was performed after the 1-minule arterial pressure recording, and tracheal intubation was completed before the 2-minute reading. and at a respiratory rate necessary to maintain normocapnia. confirmed by measuring the EtCO-i.
An infusion of lactated Ringer's solution 800 ml was given throughout the procedure. Induction to delivery (I-D) times was recorded by using a stopwatch.
After the umbilical cord was clamped, an infusion of oxylocin 10 i.u. in 500 ml of 5% glucose was started. Midazolam 0.05 mg. kg"' and fentanyl I.Ong.
kg"' were given IV and nitrous oxide was increased to 70%). Isoflurane was discontinued at the start of skin closure and nitrous oxide and study drug infusion was discontinued alter the last skin suture was applied. At the end of the surgery, residual neuromuscular block was antagonized with neostigmine 50 |Ug. kg" 1 and atropine 20 ug. kg"'.
Measurements:
Heart rate (HR), systolic arterial blood pressure . Figures (1, 2, 3 Figures (1,2, 3) ].
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The placebo group had a significantly higher pain scores [VAS1 at rest and on movement, than did the kclorolac group for the first 2 hours following surgery (P < 0.001) [ There were no reported serious side effects during lliis study. There were nu differences between groups with respect lo the frequency and severity of nausea and vomiting [ Table ( IV)]. None of the mothers complained of inlra-operative recall.
Neonatal Data:
The Apgar scores ai 1 and 5 minutes were similar in ketorolac and placebo groups [ Table (IV 
